; m the umreo states patent ano T MD T^omcT^^ 

" A PP^ams : David W. LEUNG et al. 



o Title 



■^1™°° ° F SCREE N'NG COMPOUNDS THAT INHIBIT 
LYSOPHOSPHATIDIC ACID ACYLTRANSFERASE 

Prior Appl. No.: 09/970,989 A , K . £,* 

Appl. No.: Unassigned 

Prior Appl. Filing Date: 10/05/2001 PT rx 3^ 

' UU1 F'l<ng Date: 09/23/2003 

Examiner: David STEADMAN ?0 

«•»- 

Art Unit: 1 652 ° 

TRANSMTTTA IJ^ttfr 

Mail Stop PATENT APPLICATION 
Commissioner for Patents 
PO Box 1 450 

Alexandria, Virginia 22313-1450 
Sir: 

Transmitted herewith for filing under 37 C.F.R. § , . 53 (b, is a: 
1 J C ° ntinuation f X ] Division f , Continuation-ln-Part (CP, 

.fn^ - which no patenting, 

identified prior application is hereby cS^^^ Pri °«tV to the above^ 

apphcation. The entire disclosure of th aLvet Jl f'^ § 120 f ° r this c °"*nuing 
as be,ng part of the disclosure of the accomn- Pn ° r app,ication «• considered 
hereby incorporated by reference therl aCC ° mpanyin 9 continuing application and is 

f X J Applicants claim small entity status under 37 CFR 1 .27. 
Enclosed are: 

f X J Application Data Sheet (37 CFR 1 .76, ( 3 pages,. 

[ X ] Preliminary Amendment (3 pages,. 

f X J Specification, Claims, and Abstract (48 pages, 

f X ] Declaration and Power of Attorney (2 pages,. 

f X J Assertion of Small Entity Status Statement (1 page,. 
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Atty. Dkt. No. 077319-0381 
[ X ] Statement Regarding Submission of Sequence Listing (1 page). 

[ X ] Paper Copy of Sequence Listing (32 pages). 

[ X ] Information Disclosure Statement (2 pages). 

[ X ] Form PTO/SB/08 (2 pages). 



The filing fee is calculated below: 



Claims 
as Filed 



Included in 
Basic Fee 



Extra 
Claims 



Rate 



Fee 
Totals 



Basic Fee 
Total Claims 
Independents: 



20 



If any Multiple Dependent Claim(s) present: 



[X] 



$750.00 
0 x $18.00 

~~0 x $84.00 

__ + $280.00 

SUBTOTAL: 

Small Entity Fees Apply (subtract 1 / 2 of above): 

TOTAL FILING FEE: 



$750.00 



$0.00 



$0.00 



$0.00 



$750.00 



$375.00 



$375.00 



[ X ] A check in the amount of $375.00 to cover the filing fee is enclosed. 

[ ] The required filing fees are not enclosed but will be submitted in response to the 
Notice to File Missing Parts of Application. 

[ X ] The Commissioner is hereby authorized to charge any additional fees which may 
be required regarding this application under 37 C.F.R. §§ 1.16-1.17, or credit 
any overpayment, to Deposit Account No. 19-0741. Should no proper payment 
be enclosed herewith, as by a check being in the wrong amount, unsigned, 
post-dated, otherwise improper or informal or even entirely missing, the 
Commissioner is authorized to charge the unpaid amount to Deposit Account 
No. 19-0741. 

Please direct all correspondence to the undersigned attorney or agent at the 
address indicated below. 



Respectfully submitted, 



Date 

FOLEY & LARDNER 

Customer Number: 22428 

Telephone: (202) 672-5404 
Facsimile: (202) 672-5399 




Stephen A. Bent 
Attorney for Applicants 
Registration No. 29,768 
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002.1078989.1 



